TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


thin 24 hours after death. If any delay is necessary, 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s O} 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


‘men! 


please execute the certificate, writing the word “ 


Health or its designated agen 


VR AISME 
5M 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 1 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02095 MEDICAL EXAMINER'S CERTIFICATE OF DEATH iw) 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decoasad lived, If Instiullon: Rasidence before edmission) 
a. COUNTY a. STATE b. COUNTY 
Howard MARYLAND Howard 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY ORT 


writa RURAL and give nearest town) 


Ellicott City 


Ellicott City _—X 


IN (If outside corporate limits, write RURAL end give nearest town) 


@. 15 RESIDENCE | 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strae! address) od. STREET ADDRESS iDENCE 
ON A FARM 
198 Main Street 198 Main Street _ : ves (] No [X 
3. NAME OF ca First Middle 4. DATE ‘Month Dey Year 
DECEASED OF 
(Type or print) DEATH Feb, 10 196. A 79 
5. SEX 4. COLOR OR RACE] 7, yaRnieD [] NEVER MARRIED] | 8- DATE OF BIRTH 9. AGE (In years }JF UNDER 1 YEAR| if UNDER 24 HRS. 
last birthday) TMonthe| Deys | Hours | Min. ~ 
Female White wow [] ovorceo[] |] Jane 2491894 70 ys. | 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign eouniry) 


12, CITIZEN OF WHAT COUNTRY? 


Retired Post Office Ellicott City,Mda 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Bierly Ann Helm 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, na, or unkown) | (Ifyes giva waror datasof service} 


46. SOCIAL SECURITY NO. 


None 


17. INFORMANT 


T.Hunt Mayfield,48 Church Road,Ellicott City 


Address 


PART |, DEATH WAS CAUSED BY: 


is. ae, OF DEATE [Enter only one eaure per line for je), (b), end (e).] 


IMMEDIATE CAUSE (2) Coronary Thrombosis 


INTERVAL BETWEEN 


DUE TO 
Conditions, if eny, which (b) - bets. a - 
geva rise to Immediate cause 
(a), stating the undarlying f CUETO 
cause last. te) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
a a PERFORMED? 
i= 
3 ves (]_ No fo] 
i | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item 18.) 
© | PRIMARY [7 or CONTRIBUTING [7 
& | CAUSE OF DEATH. 
$ | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fi | 208. (City or town) (County) (Siete) 
ray Hour e.m. While —__ Not While fectory, street, office bldg., ete.) | 
= i, 19 jat work [~] at work 


21. I certify that | took charge of the remains described above, held an Autopsy i} Inspection bt Inquiry kl and in my opinion 


death resulted from: 


ACTUAL 
SIGNATURE. 


EXAMINER'S 
NAME (ive) George E,Burgtorf MD Ellicott C 


Natural causes bay 


ccident im 


MD. 


Suicide [el Homicide im} Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
” DEPUTY MEDICAL EXAMINER 


22s. BURIAL, CREMATION,| 22b. DATE THEREOF 
REMOVAL (Specify) 


Tie. NAME OF CEMETERY OR CREMATORY 


rial Feb.13 ,1964 St. Johns 


jet, city, town, or county) ___ —, 
22d. LOCATION (City, town, of county) State) 


23, FUNERAL DIRECTOR 


ADDRESS: 


F.C.Higinbothom, Ellicott City ,Md 


REC'D BY REGISTRAR | 24b. ele SIGNATURE 


Redes poborlea Quid 


ey 


“9 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be “g 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a! 


eral 


hin 24 hours after 


ind completely filled in by th 
rrbon papers. Pages 1 ai 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial 


VR AIS (4) x 


20M S-63 


within 72 hours after dat 


permit. Then please remove cal 


event, 


j, cremation, or removal, and 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02096 CERTIFICATE OF DEATH 02074 
rn Er eeoe DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
v . STAT b. COUNTY 
} Howard wahyiaty || <9 Maryland Howard 


b. CITY a oO (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write iwe geerest town) 5 a 
‘ETREL ARS x Elkridge 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 


6101 Lawyers Hill Road 6101 Lawyers Hill Road 


| ©. IS RESIDENCE 


ONA so 


3. NAME OF a Middle Last ~ | 4, DATE Month Dey — 
DECEASED os 
(Type or print) August C. Breitenbach DEATH Feb, 23 19 64 
S. SEX 6. COLOR OR RACE|7, AaRRIED [3] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. en IF UNDER 1 YEAR| IF UNDER 24 HRS, 
st birthdey) |"Months| Oeys | Hours | Min. 
Male White wipowep [-] _olvorceo [] b- 24-95 Souaiet | a | 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or toreign country) — 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
lothing Cutter Maryland 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a 
Rudolph Breitenbach Louise - 
15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Addres 7 4 
(Yes, no, of unkown) | (Ifyesgivewarordatesofservice) Rd. , Elkridge, Md 
Yes Mrs, Gertrude P, Breitenbach-6101 Lawyers Hill 
18. CAUSE OF DEATH [Enter only one ay (e), (b), and (c).] | aa 2 
PART I. DEATH WAS CAUSEO BY: Ne G e 
IMMEDIATE CAUSE (e} Yee 


Ee hao ee ahd oe hun be fea he ah wy fob = pases 
\ 


geve rise to immediate ceuse 
(0), stoting the under DUE TO CO . an es een , 


couse last. (?) 


3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN( 1p DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE ‘CONDITION GIVEN IN PART Tle) 9. WAS AUTOPSY 
= 

3 t - ves [] NO oO 
=] 20e. ACCIDENT WAS UNDERLYING . DESCRIBE HOW IN. ‘CURRED, (Ent: injury ii item 18.) 

5 OR CONTRIBUTING [1] CAUSE OF ic 20b. SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 

© f (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a & = 

s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, 204. {City or town} {County} (State) 
= gar levine While Not While fectory, street, office bldg. rete.) | 

= 19 at work et work 


21. I certify that (I) (this hospi Sel ra the a, fro that (I) (we) last 


saw the deceased alive on.. be to <- 7 aad that death occurred at tem, from the causes and on the date stated above, 


sky oe: ATTENDING ‘MED. STAFF 77e SIGNED 
ree mp, | PHYS. i orector [_] PHYS. [] Kt. AY GT a 
22c, PHYSICIAN'S — 22d. ADDRESS - 

ee Frederick Beitler, M.D. 1014 Francis Avenue 


23d, LOCATION (City, town or county) (State) 


Elkridge, Maryland 


2Se, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
pak B frarbs Nedgs. 


23a, BURIAL, vaio 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Al pecify | s ¢ 
Bieta f 2-26-64 Meadowridge Memorial Pk. 
24 FUNERAL OIRECTOR’S SIGNATURE ADDRESS: 


Howard H. Hubbard-4107 Wilkens Ave-21229 


a4 


MARYLAND STATE DEPARTMENT OF FHEALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


os, 


ae 3 02037 CERTIFICATE OF DEATH 02072 
a & 1 mace or DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: ‘Residence | before edmission) 
fo ig 2 e b, COUNT 
§ a A Howard aioe 2: STATE Yea yland OUNTY ; 
at BY b. CITY OR TOWN (if outside corporeta limits, “¢. LENGTH OF STAY IN 1b <, CITY OR TOWN (if outside corporala limits, write RURAL and give neerest town) 
a oes writa RURAL end give neerest town) Y 
= a3 Ellicott city 6 Mo. Ellicott city 
Paes d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS > 5 “Te. IS RESIDENCE 
a ON A FARM? 
Sea 7 Autumn Hill Drive 7 Autumn Hill Dr. yes [] NO 
sag 3. NAME OF _ Ai , = idle a a Te DATE “Month Dey ‘Yor = a 
a3" DECEASED 
Bes (Type or prin Josephine M. Fritzges Diaz Feb. 5, 19 64 
9: 3. SEX ~ | 6. COLOR OR RACE/7. ARRIED [CJNEVER MARRIED [] | 8» DATE OF BIRTH 9. acacia FUNDER 1 YEAR| IF UNDER 24 HRS. 
irthday a (ae 
F. W. wipoweD 4] pivorcen [-] Feb. 35,1888 %6 yn. ten Oe ee | ng 


~ USUAL OCCUPATION (Give Kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (Couniy & State, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘done during most of working life, even if retired) 
House Wit own Home ‘Suryihih. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME > zy 
Joseph Schmaing Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ss : 


16, SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (If yes give werordetesof service) 


ag ee RMANT 


oseph A Pritzges, s aie aT 
18. CAUSE OP DEATH [Enier only one causa per line for (a), (b), and (c).) 7_Antumn. Bit Dr. a0 c VAs BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (o)__ Multiple metastases from adeno-carcinoma of the —|- a 


ed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


av rectum. Oct. 1959 
Conditions, if eny, which {b) 
geva rise to immediote ceuse <— -——=— = —_— 
DUE TO 


le), steting the underlying 
couse lest, (3) 


. WAS AUTOPSY — 


z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho sepia 

= 

me ~~ ts YES el" NO & 

& | 20e. ACCIDENT WAS UNDERLYING C) | 2pb, DESCRIBE HOW INJUR' it | or Pert It of item 18. 

5 | On CONTNBCTING 1) CAUSE OF DEATH DI JURY OCCURRED. (Enter naiure of injury in Pert | or Pert Il of item 18.) 

& | MF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 2d. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) {State} 

4 Hout. 81RD While __ Not While factory, street, office bldg., etc.) | 

2 aa 19 at work [_] at work [_] 1 
[tee a ee 
21. | certify that (I) (this hospital) attended the deceased from....0Ctia..269....., 19.29 to. F@he..O¢......... 19.64, that (1) (we) last 
saw the deceased alive on... ., end that death occurred at i MP wbhe the causes and on the date stated above. 


22e. SIGNATURE gs —_ srivanee ie eg 22b, oar 
“Nth ; Ig) mp. | PHYS. [2] pirecron [] PHYS. [] __ Feb. 6 


22c. PHYSICIAN’S 22d. ADDRESS 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be cece, 
TO FUNERAL DIRECTOR: After this certificate has been si 


{ NAME (Type) 
i .4116 Edmondson Avenue... pat op Sake 
23a. Baa ‘ageing 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) = 
RENO" ect 
Uriar b iNew Cathedral Cemty. | Balto.Md. id 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oat FEB 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Witzke,4101 Edmondson Ave. 


te 
VR ATS (4). \\. 
20M 5-63 ‘y) 


\ 


ral 


id 
om 


within 72 hours after deat! 


s that the death certificate be a » 24 hours after 
Then please remove carbon papers. Pages 1 arid 


death. Page 4 may be retained by the hospital or attending physician. 


igned by the attending physician and completely filled in by 


|-transit permit. 


of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial. 


TO FUNERAL DIRECTOR: After this certificate has been si 
be filed with the State Dept. 


IO HOSPITAL OR ATTENDING PHYSICIAN: The jaw requi 


VR AIS (4) 
20M S-63 


\ 


OS 


S 


3} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


920: _CERTIFICATE OF DEATH 02073 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad livad, If institution: Residence before admission) 
oy peal al @. STATE b. COUNTY 
war a MARYLAND Maryland Howard 
b. CITY OR TOWN (if outsida corperata limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
writa RURAL and giva naarast town) 
Elkridge Years __||X Elkridge =: 
“d. NAME OF HOSEL OR INSTITUTION [if not in hospital, giva straet address) ‘d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
6307 Lawyers Hill Road 6307 Lawyers Hill Road 
3. NAME OF First “= < = Tat “Month “Day 
DECEASED 
(weerrim) Eva Augusta Gregory 2 21 


5. SEX ~) 6. COLOR OR RACE 


White 


. USUAL OCCUPATION (Give kind of work 
gra during most of working life, avan if retirad) 


9. AGE (In years 


ay ; 1F UNDER 1 YEAI 
t birthday) |Aonihs) Days | 
Ts 


7. MARRIED [°F NEVER MARRIED [_] | 8. DATE OF BIRTH 
Wns Ds 


wows []  oworceof]| Feb. 13,1915 


10b. KIND OF BUSINESS OR INDUSTRY 


Hours | Min. 


1, BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


House wife Home _ ‘ S eeeMad U.S.A. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME ‘ 
John Gloss Ida Mahr 
ic WAS DESESSED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Addrass . 
NO no, of unkown) | (Ifyasgiva werordalesofsarvice) 14-03- 6240 Amos yt a dea Ere, 6307 thasSAG AS Hill Rd. 
18, CAUSE OF DEATH [Enter only one cause per lina for [e), (b), and te).] a ~) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: . P 
MMEOLATE Cause ly CML AC ote eee OA: & + ce oY = 
eT aes DUE TO 
Conditions, if any, which (b) eC —- 
gave rise to immediate cause 2 2 it 
(0), stating the undarlying ( DUETO 
couse last, to .. 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. Ware herse 
2 
5 . eC) x0 
| 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
= ‘OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, ferm, | 201. (City or town) (County) {Siatey 
me Heurteaciat While __Not While factory, street, offica bldg., ate.) | 
2 ae 19 et work [] et work [J 


Z, that (1) (we) last 
saw the deceased alive on... , from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 


tne this a bes. MD. PSS Ey DIRECTOR [sh pve, fale Yee 
22 & fy 


AME {type Te & Daughart 


NAME (Type) 


196% Francis Ave. Balto. Md. e227 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Spacify) 


Buria 2/25/64 ‘(Meadow Ridge Mem. Park _|_HowarB county Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. fe= 'S SIGNATURE 


Howard H. Hubbard 4107 Wilkens Ave. 21229 oF EB 25 196 thy Peg 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND Recon 301 W. PRESTON STREET, BALTIMORE 1, ae tei 


HEALTH DEPT. | piace or vrata 2, USUAL RESIDENCE (Where deceased lived, If Instilution: Residence before capitan 
S85 Eee) IL? a. STATE b. COUNTY 
ees MARYLAND ||, Maryland ward 
BE b. CITY OR TOWN if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside eorporete limils, write RURAL and give neerest lown) 
g oS 5 write RURAL and give nearest town) 
ess iM Highland D 
eo Sis B — Highland eee 
mS d, NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give streot address) <, STREET ADDRESS . 1S RESIDENCE 
=o ON A FARM? 
5 ; 
@. es X{_Route 216 _Route 216 : __| es] no Ot 
>sE 26 3. NAME OF 2 Last -| 4. DATE Month “Day = Year 
FS 8A 
Bogen DECEASED OF 
Zogt 3 (Type or print) CHARLES JOHNSON ae (PENTH Febe21,1964 19 
3 Fs se x 5. SEX $, COLOR OR RACE 7, mannieD [] NEVER MARRIED ff] ‘DATE OF BIRTH >. enter TF UNDER T YEAR TF UNDER 24 HRS. 
nN Months] D 4 Min, 
Ng ice Male White wiowss ]__pivorcio [] Jang 28,1882 rail le aes tia | . 
ZG0VE . USUAL OCCUPATION (Gi 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {(Stote of foreign country) 12. CITIZEN OF WHAT COUNTRYi 
ae aed jone during most of working 
Sadce Retired a None Maryland 3 
= Ba : : 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
nes 
“oe o> 
ec Unknown Unknown 
nS =. : == 
20 Er 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
5 oO 
Fak 45 (Yas, no, or unkown) | (Ifyesgivewerordetesofservice) 24-50-3150 |State Police,Waterloo Ba k 
SEEEe Unknown - ate Police ,Waterloo Barracks 
>; oe sa =a ee = — Ses 
3 s Ea ane 18. CAUSE OF DEATH [Enter only one eause per line for (e), (b), and (c).) INTERVAL BETWEEN 
ef Pas PART I, DEATH WAS CAUSED BY, be eres al 
S585 2 IMMEDIATE CAUSE le) COrOnary Thrombosis 7 2. Instant _ 
3 s fet DUE TO 
B55 3 > Conditions, if eny, which , a i ie ¥ : 
Eola seve rise to immediate cause : aj a a 
os .7 8 * (a), slaling the undertying eee 
oe Bs cauze le (od) 
sgs Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Ceaidig = a a a PERI 
vo B38 Ee 
“49855 3 Yes [] no 
vv — 
#7535 & [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
a £ = oe FA PRIMARY [1] AGE ONS S oOo 
Hino s CAUSE OF DEATH, 
mo ae — — 
220k 3 | 20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Slela) 
soee a Hour a.m. Wile Not White foctory, streai, office bidg., ele.) | 
ofS 5 2 RG rT el worl at wor 
as 284 21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection val Inquiry kl and in my opinion 
258 am 5 
z pede) a death resulted from: Natural causes ib Accident jal Suicide [_} O. Homicide (cs Undetermined manner Oo 
aes 3 = 3 CHIEF MEDICAL EXAMINER ["] 
rite 3 
ACTUAL DATE SIGNED 
= 2s 2 aor < mip, ASSISTANT MEDICAL EXAMINER [_] 
Bes 5 eXRSINE S DEPUTY MEDICAL EXAMINER ¥ ] 
Ko Wo 
poze e NAME (Type) \ Road, Basawtyt <fidry geben agbghen 1964, 
aeees Je. BURIAL, CREMATION] 22D. 2c. +2, Chur OF mesh ‘OR CREMATORY 22d. LOCATION (City, town, or county) " (Stale) 
ouh 3 REMOVAL (Specify) 
oa tor 
J B 


2 Lym eM ee eS ee 
23, FUNERAL DIRECTOR =1964. me forks 24e, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
sm Wer) |_F.C.Higinbothom,Ellicott City ,Md caFEB 24 1944 Wh irnuba, Verda. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mprer 


FOR STATE 02100 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 020 75 
HEALTH DEPT. aS ee 4 DEAT! >, ~~ || 2. USUAL RESIDENCE (Whagp deceased lived, If institution: "Resjdence belore admission) 

> bs a, STATE 4 b. COUNTY 

52 3 ww aed . MARYLAND || _ ray 5 da. 

ee b. CITY OR TOW jane ean ¢. LENGTH OF STAY IN 1b ¢. CITY or ag | iad Outside corporsie limits, write RURAL end give nesrest town) 

55 rest town 

afi ‘Does hee Colt Cr 


@, IS RESIDENCE 
ON A FARM? 


d. NAME OF dat i R INSTITUTION (if not in hospital, give streat address) rey STREE Dias BR 7 IS RE 
~ hog top OF dé ves [1] NO BA 
= ee 4 ae = a 


. NAME OF ay DATE Month Day ‘Year 
DECEASED 


i o Middle 
type or prin Th O4@es Sr 4 /, th e Nes 4 DEATH Feb. Z2 1096 = 
5. M 8 COLGR OF RACE] 7, MARRIED JRA NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRs, 
gle | White 


day) | Months| Days | Hours | Min. 
wipowep [] Divorced [_] yes. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY AF 129d 205 {State or foreign country) 
done during most of working life, even if retired) 


__| Me Cormick_and Co, Chatham, Virginia 


14. “MOTHER'S. MAIDEN NAME 


_Sudie Easley ees ——— 


+ 


ines 


12. CITIZEN OF WHAT COUNTRY? 


FATHER'S NAME 


tt within 72 hours after death. 


Thomas_S. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


¥6. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgiveweror dates ofservice) 
_No. Sy ____| Mrs,Irma B, Jones,8 Rollingtop Road. F, 
8. CAUSE OF DEATH [Enior only one cause por line for a5 a and (e).] INTER: 
ET AND DEAT! 
PART |. DEATH WAS CAUSED BY; hol, Wa 
. “IMMEDIATE CAUSE (0) ena ty re_ sk Y. ae ——_ Yak 
A f# DUE TO 
Conditions, if any, which ee a 
g2V8 rise to immediate couse ra 
DUE TO 


(a), stating the underlying 
cause last. (e) 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe) 


ate should be executed within 24 hours after death. If any del: 


19. WAS AUTOPSY 
PERFORMED? 


ves []_No A 


(County) | 
sama G. 


21. I cert ty that | took — of the remains descrtben above, held an Autopsy im! Inspection [D4 Inquiry Pg and in my opinion 
death resulted from: Natural causes el) Accident PR, Suicide cH Homicide Oo Undetermined manner iG 


CHIEF MEDICAL EXAMINER [—] 
ACTUAL a ASS DICAL EXAi se SIGNED 
a ae ae xs ig ma.p, ASSISTANT MEDICAL E ne 

DEPUTY MEDICAL EXAMINER 7 ay 
EXAMINER'S b “ 2214 
NAME {Type} Thomas F / TES ert fib. aia gdrecc(siteel Ceity, omar oa en 7/7 opm 


22a. BURIAL, soc | 22b. DATE THEREOF ~22e. NAME OF ales ‘OR CREMAT! TON (Clty, town, oF count (Stor 


20a. EXTERNAL CAUSE WAS. 
PRIMARY Kor CONTRIBUTING [} 
CAUSE OF DEATH. 


20c. TIME OF INJURY — 


20b. 5h HOW INJURY OCCURED. (Ent 


Nigh LIAL nd 3 AE 
20d. INJURY OCCURRI 20a. PLACE EOF INJURY (Home, 
Not While tory, see) office bldg., etc.: 


g the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the fun 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retai 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


Month, Dey, Year 


MEDICAL CERTIFICATION. 


REMOVAL {Specify} 


rial __ | 2-25-1964 | oS apapebpmaiieey: ; 
23. FUNERAL DIRECTOR ADDRESS 24a. REC’D BY REGI! ib, GISTRAR’S SIGNATURE 
F.C. Higinbothom, Rllicott DAT] -_ — 
Higinbothom, ott City, Md MEE D—0-5-19F4 (ne a 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


please execute the cert 


TO DEPUTY 2... EXAMINER: This cer 


VS. AISME ["4/ 
5M 9/60 i, 


in by the funeral 
s Tand 2 sho 


eo 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Then please remove carbon papers. 


ial-transit permit. 


cate has been signed by the attending physician and complet 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician, 


3 should be detached for use as the bi 


® 


be filed with the State 


TO HOSPITA: 
death, Page 
director, page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02101 CERTIFICATE OF DEATH 02078 


= 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before adetston 
a. COUNTY a. STATE b, COUNTY 


Howard e SE ZEAND Maryland Baltimore Y 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporete limits, writs RURAL end give neerest town) 


write RURAL and give neerest town) 


t Ci ty Baltimore 12 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS a. 1S RESIDENCE 
Shaffer Convalescent Home 726 Anneslie Road __| ¥ts [7] no [ 
3. NAME OF — First Middle > dest 4. DATE “Month: Dey Year 
DECEASED OF 
Haig Katharine Brown Loud be 2 27 19 6 
5. SEX 6, COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [~] 8. DATE OF BIRTH ~~ ]9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS, 
Sols We Months| Deys | Hours | Min. 
F W wioowen KX] oivorceo(7]| 7~6=1875 | | 


10e. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


~ 


Housewife Own Home ___ Maryland iL _USA. & 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

John Badger Brown Katharine Parr _ i 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 

-- |Herbert Granville Loud  _Above 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] ee “ i SNe aa 
PART |. DEATH WAS CAUSED BY; 3 
IMMEDIATE CAUSE (e) Periphtrel lV: Creulor, Gllepss ea = Yten 


ake eny, is Ee Tek ae —— oe 


geve rise to immediete ceuse 
{e), stating tha underlying f OVE TO 


cau (tna shame ok ie Oto Ursurthe bsS). a a 
Z WAYAUTOPSY 


PART tl. OTHER SIGNIFICANT CONDITIONS whic ce TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


Zz 
g RFORMED? 
i3 
3 ves [No fd 
= | 2de. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, 20f. (City or town) (County) (Siete) 
8 Hour e.m. Whila __Not While factory, street, office bldg., 
= 19 jat work at work 


certify tha (” his pie: attended the d. 


saw the deceased alive on... , and that death occured afOM, from the causes and on the date stated above, 


wolatp from. rr 1, th 6) (we) last 


22b. DATE 


22e. SIGNATURE 
 haiay I Mantort ee (is PHYS. oO eo ed. 


22c. PHYSICIAN'S 22d. ADDRESS 


Name (yee) Thomas F, Herbert __| Church Rea, 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or =r {Stete) 
REMOVAL (Specify) 
3-2-6) Green Mount Baltimore Md. _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATI 
(H.W.Jenkins & Sons Co.4905 York Rd. Bal thes ge « MAR 2 1964 [Clonibig Nadge 


¥ 


MARYLAND STATE DEPARTMENT? OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02192 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = ()2() 77 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
*. COUNTY o. STATE b. COUNTY 


| HOWA ED maxnvuano | _ Maryland __teterg 2 ee 
b. CITY OR TOWN {il outside corporete limits, . LENGTH OF STAY IN 1b e. CITY OR TOWN {Il outside corporate limits, write RURAL end give neerest town) 


‘write RURAL end give nearest town) 


ment ~of, 
ES 


is necessary, 
irector, Page 


C 


BRB. / i 
ne ELKRIDGE \ — 
$ H x d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
@: ou ON A FARM? 
a YES | NO 
2332 | LARC BROWN ROAD = —— —!'__Lark_Brown_Rogd_ ee, 
22354 3. NAME 0 First Middle Last. 4. DATE Month Dey Yaer 
no y DECEASED oF 
nef 23 (Type or print) DEATH 19 
Oot 
$5 =n 5. SEX 6. COLOR ORRACE|7. marRiED [Sever MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeors /IF UNDER} YEAR| IF UNDER 24 HRS. 
Bo RRR last birthdey) | Months) Deys | Hours | Min, 
Teens wipowen [_] pivorcep [_] 11-2-15 yrs. 
Silve Oa. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 1}- BIRTHPLACE (Stete or foreign eountry] 12, CITIZEN OF WHAT COUNTRY! 
nog 4 
SU Oss done during most of working life, even if retired) 
Be 
22 
b 4 
a 


13. FATHER’S NAME 14. MOTHER'S MAIDEI E y .; 
! Pot a 
r ORMANT Addi 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INF 
(Yes, no, of unkown) | (Ifyesgive werordatesof service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per tine for (2), (b), and (c).) 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e)_Lobar--pneumonia, right—lung, with extensive 
zi x ymxto = abscess formation 
Conditions, # eny, which (b) : 

geve rise to immediete cause 


a 
E 
s 
J 


used as a burial-transit permit. Fil 


‘xaminer’s Office along with form PM3. Page 5 may be retained for your files. 
i it. File G 1 i 


gent, prior to burial, cremation, or removal, and in a 


3 
3 
: 
o 
S§ 
wm a: 
Pee 

a 
of e}ritetapiitive end DUE TO 
Ss outst OCD. | (e) 
=a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Oo Cty et i Te <a 
82 E | 
2 Bas 3 Fibrocaseous pulmonary tuberculosis ves [X no [J 
6755 3 |200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Port | of Pert Il ol item 1B.) 
geze & | PRIMARY [1] or CONTRIBUTING [1 
ios” & | CAUSE OF DEATH. 

om 

922% | Zoe. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20f. (Cliy or town] (County) (Siete) 
5 508 5 neta While __ Not While fectory, street, office bldg., etc.) | 
xo 2e = aE. 19 et work ot work 
me § 268 21, I certify that | took charge of the remains described above, held an Autopsy pa Inspection im Inquiry oO and in my opinion 
S539 s death resulted from: Natural causes ib.43 Accident ok Suicide if ] Homicide fel Undetermined manner oO 
Ao Sho : CHIEF MEDICAL EXAMINER [f 
H2sA3 
g 28 as. ACTUAL 2 foams ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

f-ae SIGNATURE MD. 
Megas - eis DEPUTY MEDICAL EXAMINER [_] 
> 32 et NAME (Type) HUSOELL S. FISHER, M.D. Address (Street, clty, town, or county) 
We s5s Ze. BURIAL CREMATION, at Y 
ageh F HEROVAL tSpecty 
oa+O 
t= a 


ADDRESS: 


22b, DATE THEREOF L "| 22c. NAME OF CEMETERY OR yey. 


be 
ves See « 


= 90 


Set ad te Lae fi 


ot Sh a 
Ao) eek ES. & aarti; ee ee Lae 


mol cowle gic ty no ecedgl rae Ore Oe 


i 


Hosier” eysoed? “eee 


yl ig lel ates Se ah eevee Sarex: rs 


© mUOrs et? 


s that the death certificate be — % 24 hours after 


ian. 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


death. Page 4 may be retained by the hospital or attending physici 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4! 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


. 


MARYLAND STATE DEPARTMENT OF HEALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02183 ; CERTIFICATE OF DEATH 02078 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesed lived, If institution: Residence before admission) 


a. COUNTY 
i a, STATE b. COUNTY 
ACWARD MARYLAND MND. VO WARD sv 
b. ae as oulside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate its, write RURAL and give neerest town) 
Write: and give neerast town] 
Boer Gas MEL Lilie (0. CA OF. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel address) d. STREET ADDRESS . JERSE ee 
G22 FREDERIELK AD. Wik 2H KO. es nol] 
~ Last 4. DATE Month “Dey “Yours 5 


3. NAME NAME OF Bree Middle 
DECEASED 
WA ee 


ge oes SAE CLOW ORIRACE | 7IMARRIED In| Tad MARRIED a 


DEATH ae Be7oT 
= LY, 


& i OF py 9. AGE {In yeors |IF UNDER 1 YEAR | 
fc ~ Hours 


lost biry Rae [Months] Deys | Ho js 
; WIDOWED. Ki pivorceo [_] 
10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ra stake ee q+ & Stele, or foreign country) . CITIZEN OF WHAT COUNTRY? 


' 
done raat of working lifa, even if retired} 


as We Een cs 4 


13. FATHER’S NAMI 14, poe s 1D NAME 


I. Lee Brows ey RR Ee: LA 


We WAS rece Rie IN U.S. Aaa FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
fes, no, or unkown: yes give werordetesof service) 
yp s LAUREMCE BASILE 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b}, end (c).] ~ “| INTERVAL BETWEEN 7 
IN: 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) > Rav \eo QR 2s Q.narxo ay Ree ba 2 
, DUE TO 
Pieter tht py CARE NOMNTO SAS = re ale ENeees 


to immediate ceuse 


DUE TO 


ih aire te andeivng FONT ERRAWOMA OF CoOL Ow. Vr 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Was AuTorsY 

i= 

S velit | ves no [] 

| 200. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED. (Ent injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH ies: See ee or ay tue y ae 

BG | (ie EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Doy, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, 7 20". (Ciiy or town) (County) —“fStere) 
¥ ec oe. Walle ONSIAthte fectory, street, office bldg. etc.} | 

= pi ig ai work [] et work \ 


to... ae. Nie ete 1 


, from the causes and on the date stated above, 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
mp. | PHYS. pirectToR [_} PHYS. [_] 


22d. ADDRESS 


21. I certify that (I) (this hospital) attended the deceased from. 2. 
IG and that death occurred 


22c. PHYSICIAN'S 
NAME (Type) 


23b. DATE THEREOF, we NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


2 LLC Lees 1 Day Stacie, AD. 


ONERAL Dil Ae * = st ib 3 / Spon SS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE - 
p) teen cle 
“ op ae carFEB 19 fOhonvlag \esctgs. 


23e. BURIAL, CREMATION, 
BEHOVAL Le 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


jin 24 hours iW 


nd completely filled in by the funeral 


ot 


bon papers. Pages 1 and 2 sh 
within 72 hours after death, 


Then please remove ca! 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


VR AIS ah 
20M S-63 


\ ig 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


‘: 


MARYLAND STATE DEPARTMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


ND 
02104 CERTIFICATE OF DEATH N20e9 
in SIRES DEATH 2, USUAL RESIDENCE {Whare decaasad lived, If institution: Residence before edmission) 
7 
Howard ery » STATA ryland » COUNTY Howard 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN {If outsida corporate fimi 


write RURAL end give neerest town) 
Ellicott City Ellicott City _ 


write RURAL end give nearest town} 


<¢, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) 3d, STREET ADDRESS . s RESIDENCE 
NA FAI 
207 Ramsey Dr. 207 Ramsey Dr. yes [] N 
3. NAME OF = Middle "Last 4, DATE Month Dey Year, 
DECEASED OF 
ry) LAURA DONOVAN RAMSBURG peatH Feb, 29 19 64 
5, SEX 6. COLOR OR RACE} 7, MARRIED [7 NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
yi fas bithday) |"Months| Deys | Hours Min. 
female white wipowep [] _bivorcep [_] /25/06 yrs. 
Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Counly & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
housewife at_home Maryland : 5 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


William D Donovan 


Mary Grace Browmm 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, or unkown) | (Ifyasgive werordetesot service) 


pole) 


16, SOCIAL SECURITY NO.! 17, INFORMANT AOE 


207 Ramsey 
ay ee S Ramsburg 7 ott City, Md. 


4 J, _ 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a), 
DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete couse 
steling the underlying 


last, {e) a 
Zz PART Il. OTHER SIGNIFICANT CONDITION: R y v1 . WAS ‘AUTOPSY 
2 We PERFORMED? 

E: Ne 

é [vs F]_No eh 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert { or Pert Il of item 18.) 
&& | OR CONTRIBUTING (] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Siete 
mn Het out While __ Not While feciory, street, office bldo., ete.) | 
z 19 at work [_] et work 


certify that (I) (this h ide attended peas e218 froi é r that (1) (ve) las! 
4, and that death occurred at /.’ 2M, from the causes and on the date stated above, 


saw the deceased alive ond 


j Soe ATTENDING eae STAFF 228. OONED 
LLLIE PHYS, piRecTOR [_} PHYS. [_] 
4 GLE OE l. 

wane tie Wa// 1a ag “S. B + YSe "Ss VEE arr 


23d. LOCATION (City, town or county) (Stata) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. a OF CEMETERY OR CREMATORY 

REMOVAL (Specify) 
pn byurdal St_John , Ellicott City, Md. » 4 
a4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


City, lids 


lg a ee 


aN 


ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


bed 


death. Page 4mey be retained by the hospital 


TO FUNERAL DIRECTOR: After this certificate 


TO HOSPITA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02165 CERTIFICATE OF DEATH O20G0) 


a 
8, M 1, PLACE sa DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
moe ae * HOWARD a. STATE , b. COUNTY [T() 
phe , j nik eee MARYLAND HOWARD 
a o b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town} 
3 50 ‘write RURAL and give neerest town) 
ens XxX LAUREL, X LAUREL 7-5 
9 d. NAME OF HOSPITAL OR INSTITUTION [i not In hospitel, give street address) d. STREET ADDRESS a. IS RESIDENCE 
5 i ‘ON A FARM? 
= le | 490 North_ 2nd Street = = 400 North 2nd Street. [ves [1] No pS, 
$5 . NAME “First Middle last 4. DATE Month ‘Day Yeer" hue 
Oo gm DECEASED OF 
int] 
pce vee er pint) FLORENCE ELEANOR ROBERTSON » ly ee february at 196) 1 
gs 5. SEX 6, COLOR OR RACE|7, maRRiED [5f NEVER MARRIED []| 8» DATE OF BIRTH 9. AGE (In yoars YEAR| IF bs 24 HRS, 
Bs 2 ie last birthdey) has Bare | He | 
waaay Female Caucasianweowe[]  divorco [| November 6, 1912 | 51 
Bes Ws. USUAL OCCUPATION (Give kind of work ] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steio, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 2 = done during most of working life, even if retired) 
£26 Housewife = New York, New York USA = 
a g f= 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 8 v 7 
D085 ALEXANDER J. WINTERS _ i TOF. GEE oe a. —— se 
2 5 a= 45. WAS DECEASED. EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT hye) 3 
as (Yes, no, or unkown) | (Hyes give warordates of service) OS 2nd. St. 
° 


4Q a 


eS oi lg 
Si 78. CAUSE OF DEATH Tinfor only one cause “IRVERVAL BEDEEN 
33 PART I, DEATH WAS CAUSED BY: He he ge 
oy IMMEDIATE CAUSE (e) 
S5 7 6) twaale 

a3 7 a DUE TO 
38 Conditions, if eny, which (b)_- 

53 gave rise to immediete cause 
Ean (a), stating the underlying ( OUETO 

5 cause last. ies 


PART Il, O7 yj iFICANT CONDITIONS CONTRIBUTING TO. 
= 


20b. DESCRIBE HOW | 


or Pert ILof item 18.) 
/ &L0 Ouy 


URY'O A TEnte ini : —— a 
20c. TIME OF INJURY Month, Dey, Yeer 2 ACE OF (INJURY (Home, ferm, | 20f. “(Gity or town) Coupty) " (State) 


20d. INJURY OCCURRED 
ye, a.m, fagtory, street, office bidg., etc.) ‘ 


20a. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING (] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


A that (I) (are) last 


causes and on the date stated above. 


-, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


. DATE 
MED. STAFF SIGNED 
DIRECTOR Et _PHYS. oOo 
rs 
o 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ciny, town or coun (Stete} 
= REM ecity) 
% SUATAL 


Feb.4, 1964 


24 FUNERAL DIRECTOR‘S SIGNATURE ADDRESS 


HAROLD, S. WADE, 550 Wash. Mivd. Laurel, 4 


_| LORRAINE PARK CEMETER’ 


25a. REC'D BY REGISTRAR | 25b. es oop SIGNATURE 


of EB 5 196 [olen ngs 


MARYLAND 


vr Ais (4) & 
15M 7/61 ‘ 


